Introduction
Pain is a subjective experience, making assessment complex. In children, the wide range of ages and developmental levels as well as physiological, psychological and sociocultural factors must be considered. A child's self-report may be supplemented with observations from parents and professional caregivers, but self-report is still the single most reliable indicator [1] .
Pain measurement, which is narrower but more specific and numeric, is an important part of the wider assessment of pain. Pain measurement in children has been the subject of considerable research effort in recent years and includes aspects of intensity, frequency, duration and level of disability. Three pain assessment measures are briefly described: physiological, behavioural and self-assessment, as well as the inclusion of a paediatric pain profile (PPP) ( table 1 ).
Physiological Measures
There is no single clear physiological measure that correlates with pain. Heart rate, blood pressure, oxygen saturation and steroid levels have all been explored. None has proved to be sufficiently reliable, sensitive and specific, particularly for chronic rather than acute pain. Any degree of accuracy involves invasive techniques that are not practical in routine care of children. The PPP is a new tool developed and tested specifically for use with children who have severe neurodisabilities, a neglected group whose pain has been particularly difficult to assess. It provides a record made by the parents with a full pain history, profile and score for the well and sick child (prevalence, frequency, severity and sources), including types of cues parents and staff used to identify pain (vocal, movement/posture, facial expression, social/psychological, eating and sleeping, avoidance, and physiological). The PPP enables families to assess changes and communicate them more effectively to medical staff who do not know the child as well. It is available free on the web at www.ppprofile.org.uk.
Conclusion
The subjective experience of pain compounds the difficulty of assessing its source and intensity. Pain assessment measures should be appropriate to the child's age, developmental level and the situation, using self-report when possible. Very young and severely disabled children need a behavioural approach. The differences between acute and chronic pain need to be recognised. A comprehensive pain assessment of the child and family is essential. A pain history can provide information about chronic pain. 
